FILED
2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L06000005317 04-12-2007 90180 034 50,00

1. Entity Name
KINGS GATE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
6522 GUNN HIGHWAY 6522 GUNN HIGHWAY
TAMPA, FL 33625 TAMPA, FL 33625
Pl
G ey TR L R EITE A ARRE
aws W, L\Mamq&\ Ave WL AUL
Suite, Apt. #, etc. Sune A t #, etc,
p P 01292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number > | Applied For
{ C\,W\OCL PL T Do FL- 20 - L}7§ é 987 Not Applicable
2ip Countr Zip \ ountry (L » : $5 00 Additi
5. Cenrtificate of Status Desired O - \dditional
33612 l—\—\ S(motcuﬁ!lﬂ 23012 L \qoﬁ)u Fee Required
6. Name and Address of Cm&nt Registared Agant 7. Name and Address of New Registered Agent
Name 4
WEINBERG, STEPHEN M We ooy | Shednen M
10001 HAMPTON PLACE Street Address (P.C. Box Numder is Not Acceblable)
TAMPA, FL 33618
\00 O\ \\mm‘?\br\ W\
Loz, V—— Zip Cod
“NownOe FL | °S%..8
8. The above named entity submiits this statement for the purpase of changing Its registered office or registerad a8ent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature. Typea of printed name of registerea agant ang sitie f appkcable. {NOTE: Registerea Agaent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ne MGRM O oetete e MG (FCrange O3 Aaciton
NAME SMW, LLC NAME =\ \w\.\_:(’. \\ON\CS Ll L
STREET ADDRESS | 6522 GUNN HIGHWAY STREET AGGRESS | O \ D v\e_\,,q'q_é.,
omv-s-zp | TAMPA. FL 33625 ovste |TVawadoe B C272¢1 2
e O Detete e M E R O changs de‘mon
NAME NAME RSewd € 3\\MWB
STREET ADDRESS STREETADDRESS K3\ S\ Lne\otiu
CITY-ST-7IP CHY-ST-2P ouwda | T 2261 2
TITLE ) O petete TILE ) ) [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP Cay-§1-2p
TITLE [ Delete TME [Fcnarge [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CiTY-ST-ZIP
TILE O pelete TITLE [3 Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-87-2iP
TIME O vetele TITLE [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the inforrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
[imited liability company or the receiver or trustee empowered 10 execute this reporn as required by Chapter 608, Florida Statutes.
G
SIGNATURE: M\M . Alp\}'\*/\ 4\ (0 l2007 QA3 9% 2900
SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING HANAGING MEMIEI’ MANAGER, OR AUTHORIZED REPRESENTATIVE Dae | Daytime Phione #




